The aim of this study was to determine the type and priority needs of people with multiple sclerosis in Khuzestan using Persian version of the Southampton Needs Assessment Questionnaire (SNAQ) and their relationship to age, gender, and physical disability scale, respectively.
Introduction
isability affects both the individuals and society. Rehabilitation is the only phenomenon that can serve as a response to the needs of the individual and society [1] . Research works have suggested that policy makers and professional therapists should identify and consider the needs of the patients while planning the developmental interventions as it would result in the better participation of patients during the rehabilitation process [2] . Without a proper assessment, it is not possible to reschedule the program objectives, allocate resources, and provide appropriate methods to meet the needs of the patient [3] . Some studies indicate that there is a relationship between the high number of unmet needs and the low quality of life [5] .
Multiple sclerosis (MS) is one of the most common causes of disability in chronic neurological disorders found in the middle-aged adults, especially in individuals between 10-59 years of age. About 75 percent of people are within the age group of 25-30 years [6] . According to the MS Society of Iran, the number of people with MS is around 70 thousand, whereas it is 1764 according to the MS Society of Khuzestan province [7] . Given the incremental trend of multiple sclerosis along with large expenditures and incidences of both physical and mental problems, providing the patients with an efficient and timely rehabilitative care is one of the important priority needs [8] .
As MS progresses, it can majorly disrupt the patient's career, social, and family life [6] . A simultaneous balance between the needs assessment and planning followed by appropriate action can improve the patient's quality of life [9] . As a part of the key elements of high-quality treatment, the healthcare centers have started treating the MS patients as normal people [10] . Studies have been carried out to compare the perception of treatment by caregivers and physicians for patients with MS; they have reported a great mismatch between their perceptions.
In Iran, not much research has been done to examine the rehabilitation needs of patients with MS. A qualitative study on the needs of patients and their families has been investigated by Hamadan [12] . Another study has focused on the training provided for needs assessment of patients with MS in Tehran [13, 17] . To the best of our knowledge, there are no studies assessing the needs of patients with MS in Khuzestan. According to the causes and factors affecting the incidences of MS, as genetic, geographical conditions, and environmental factors in the assessment of confounding factors determining the rehabilitation needs of MS patients in Khuzestan is necessary; Confounding factors such as time, location, economic, cultural and individual needs.
Methods
The population of this cross-sectional study comprised of people with MS (<18 years). They had records in the MS Society of Khuzestan province after using its services for at least one year from the time of diagnosis. The MS patients with disabilities like blindness, deafness, and spinal cord injury were excluded. Out of 1764 patients registered in 1994 under the MS Society of Khuzestan province, 100 were randomly selected on the basis of their medical records in consideration with the inclusion and exclusion criteria of the study.
The research was conducted by using the Persian version of Southampton Needs Assessment Questionnaire (SNAQ) [14] , which was devised to determine the needs of people with physical-motor disabilities. The data was analyzed by using chi-square statistics, and the distribution indicators of unmet needs were calculated after determining the priority needs of the MS patients. After providing all the necessary information about the study, the participants were asked to sign the consent forms approved by the Ethics Committee of the Medical University of Ahvaz, and were not imposed with any participation fee.
Results
According to the software-based output results and data analysis, 75% of participants scored between 1.5-4.5, and 25% scored 5-8.5 on the Expanded Disability Status Scale (EDSS). The Pearson Correlation Coefficient (r) of the disability amount between the health services and rehabilitation needs were obtained as -0.24 and 0.02, respectively (P=0.05). In general, 66% of study population expressed the need for housing. According to EDSS and Pearson's chi-square test statistic value, the relationship between participant's housing need and physical disability (82.12=2 Χ with 3 degrees of freedom; P>0.05) was approved, whereas the supposed null hypothesis (H0) was rejected ( Table 1) .
The relationship between the items needed to make a house suitable for the MS patients with respect to their age was calculated, and change in the order of Χ 2 , 16.42 and 10.08 with 3 degrees of freedom (P<0.05) was obtained ( Table 2 ). The relationship between the home decor items and variable age of participants was confirmed, and the supposed H0 was rejected.
On examining the health needs and gender, the relationship on the basis of the need for recreational craft activities (such as painting and making flowers, etc.), computer, and D intellectual tasks in order of Χ 2 , 5.52, 5.47, and 5.42 with 1 degree of freedom (P<0.05), respectively was confirmed; whereas the supposed H0 was rejected ( Table 3) .
The relationship between the information needs and age, based on the variables of the need for information using the
.57) and 2 degrees of freedom (P<0.05), respectively was confirmed. However, the supposed H0 was rejected (Table 4 ).
According to EDSS statistics, the relationship between Information needs need and severity of disability, based on Pearson Chi-square test statistic value (Χ=44.12) with 3 degrees of freedom (P<0.05), was confirmed. On the other hand, the assumption of the H0 was rejected ( Table 5 ).
The unmet priority needs of patients with multiple sclerosis were determined and ranked in accordance with their health care, rehabilitation, and financial priority needs (Table 6 ).
Discussion
The EDSS score increases with the increase in the individuals' dependency on the treatment services like health, rehabilitation, and finance. The increase in the inability to work or continue the job will increase the priority needs and costs of the primary health care and rehabilitation services for MS people, thereby, increas- ing the individual's financial needs. The studies conducted overseas supported the findings of the present study because of the debilitating chronic nature of the disease. The scores of patients' priority needs were high on EDSS scale with the rise in the dependency on the primary health care and rehabilitation. The interdisciplinary rehabilitation models, instead of multidisciplinary ones, are more common in Iran that help in meeting the priority needs of the MS patients to some extent [15] .
There was a significant correlation between the ageappropriate needs of patients with MS, which included the need to change the decor, for the promotion of safety, and disability-based wheelchairs. There was also a significant correlation between the appropriate priority need and the EDSS score, i.e. the increase in the EDSS score resulted in the increased need for making an appropriate priority need and peripheral access for daily activities and social participation. In this study, 51% of the subjects stated their need for an appropriate home. They also expressed their dissatisfaction that only 13% of actions have been taken to fulfill the needs.
The lack of information and appropriate measures to solve the problems has resulted in the poor standard of the rehabilitation programs in the city of Ahvaz. Developing ramps on sidewalks, lifts in multi-storey buildings, appropriate sidewalks, public transportation for disabled people in collaboration with the MS Society in Iran and other associations of physical-motor disabilities can help in improving the situation.
The recreational and leisure needs of the participants were different. The women subjects had hobbies such as painting, crafts, and going to parties, whereas the men subjects preferred chess, working with computers, and watching television. The patients stated that the problems caused by the disease along with the lack of financial need, appropriate environmental access, and transportation services result in fewer activities, such as cinema, traveling, playing games and sports, etc.
Studies have stated that men are competitive in their recreational motives as they aim to improve their physical conditions. Comparatively, women are more motivated toward social participation [16] . Therefore, the MS Society and other welfare organizations such as municipalities should plan the recreational activities to reduce the psychological stress of the disease on patients and improve their physical abilities by creating appropriate public places and buildings and providing peripheral access. Awareness on the problems, needs, and solutions should be spread among the community, family of the MS patients, and the policy makers to help the patients meet these requirements.
There is a direct correlation between the need for meaningful information and age, i.e. both the parameters are directly proportional to each other. Similarly, there is also a relationship between the need for information and EDSS score. The need for information increases with increase in the scale statistics. Prior studies are consistent with the findings of this research [17] . According to these experts and associations related to multiple sclerosis patients as well as for the information media, the effectiveness and efficiency awareness and giving information to patients walk.
The present study also showcased that treatment, rehabilitation needs, and financial helps are the first priority needs of people with MS; the need for housing in the second place, and need for appropriate environment, and other factors like communication and information, etc. in the third place. Previous studies in Iran and other countries have confirmed about the relationship between the needs of patients and the geographical, cultural, social, financial, and physical conditions.
In another study by Forbs et al, the priority needs of patients in London were found to be related to the medical, social, biological, adjustmental needs [17] . Baraheni et al. (2014) in Italy found that qualified supervisors and specialists along with MS people had high priority needs for information and access to services [18] . In Canada, Koopmans et al. (2003) reviewed a group of patients with severe MS with a group of professionals, caregivers, and family members and found them to be different in priority needs in finance and information [16] . Abolhasani et al. (2014) arranged the priority needs of the MS patients in three groups as per the viewpoints of the families of the patients and service providers. The first group included the empowerment of patients by providing required treatments, raising awareness, and self-confidence against the disability. On the other hand, the second group comprised of empowerment of family members of MS patients in terms of psychological comfort and awareness, economic security, reducing cost, and organizational support. Finally, in the third group, the spiritual need encompassed compatibility and comfort. The study expressed the needs of patients from the perspective of caregivers and specialists of the patients with MS. their own vision of has been considered we Note although the presence of provincial differences in the two study despite the differences and similarities of the subjects still be seen in the results.
Conclusion
Conclusively, both therapy and financial needs are expressed as priority needs for rehabilitation program [12] . However, the priority needs in the overseas studies were expressed in terms of home care, preserving the role of the patient and their family in the society, and independence in daily activities. These differences could be due to the lack of attention and appropriate priority needs of patients, i.e. financial support treatment, housing, and rehabilitation provided to the people with MS in Iran.
This study has proposed that future investigation on the needs assessment of the patients with MS should be conducted in comparison with other provinces.
